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Doctor, coroner, eic. must use only stondard nomenclo

All diseases in Part | must be causally related.

FILED MAR 31 1958

Registration District No.

115

THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e B=010976

STATE FILE NUMBER

Primary RngismLiOEBiﬂric! NO-.__El_lJ..LE_-_S _______ Registrar’s No..._3,3____-_______,

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE {Where deceased lived.
a. STATE

If institution: Residence before

b. COUNT admission
Lawrence Co, Missourl Lowre
b. CE)TRY {If autside corporote limits, give TOWNSHIP only} Inside Limits c. Clc;rg Inside Limits
omRoute 2 Aurora Yas L] Ne [ TOW _ Aurors R, 2 Yerld flo
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET (If outside, give location) Reside 'on Farm
HOSPITAL OR ADDRESS ¥ No ]
INSTITUTION ___Ronrsl. R. 2 wsfgl Mo
3. MAME OF DECEASED First Middle Last 4, DATE Month . Day Yeaar
{Type or print} OF
3
Charles James Snyder DEATH March@? » 1958
5. SEX a 6. COLOR OR RACE| 7. sarrIED ] weveR marRIED[ ] 8. DATE OF BIRTH 9. AEE Ei’:':-::;; :i?ﬁERI;::AR '::,:DER 24 :Rs.
Male white WIDOVIEDE =z oworceo[ ]| May 10, 1875 | 13 ,
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or coyntry) 12. CITIZEN OF WHAT COUNTRY?
Rurmﬁll{li of .arkm life, e, i r-m.d) NDUST 1 U s
tatm arming 2  Ohio L S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_UélBAND OR WIFE
Christian Snyder Anna H»1] -
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCLAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn)] (If yes, give wor or dotes of service)
l Bill Snyder Marionville, Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per {ine for (a), (b), and {c).)

IMMEDIATE CAUSE (9}

g?eq_ 27 6 2 S A

INTERVAL BETWEEN
SET AND DEATH

PART |. DEATH WAS CAUSED BY: ’
/Ao sZa 2./ S

far(vz'b-b; <

/[ ddys

/- V7Z Yos.

Conditions, it any, . DUE TO (b) o 47
which gave rise to Id
above couss {a), }
toting th dar-
z lying "cavss Jasr. 7 DUE TO {c) 13X
[~ PART . OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condltion given in PART 1 {a) 19. WAS AUTOPSY
hi PERFORMED?
T YES[ ] NO
2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 O O O 2
Sl 20c. TIMEOF Hour Menth, Day, Yeor
i INJURY  a.m.
k3 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., atc.}
WORX AT WORK :

f /.r— 7

21. | attended the deceasred From

. to j""z‘z -S_—I and last sow hh-ullv- on /" 20

Decth cccurrad at
-

m on the dme stated chove; ond to the best of my knowledge, from the causes stated.

a-

e z.\rune /épu %u ﬁ

22¢. DATE SIGNED,

22708,

gb ADDRESS |
v

Z3e. BURIAL, CREMATION, | 24b. DATE ©
REH.OVA.L( acify)

Buria Mch 24-1958 044 Fel]

. sFUNMERAL DINECTOR ADDRESS

23c. HAME OF CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL REG.

3-24-1958

23d. LOCATION (Ciry, town, or county} {State)

m Marionwdlie Mg,

24. REGISTRAR'S SIGNATURE

Oha Wy Flp sz

{Licansed Embelmar’s Statecent on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0 BY .eeeevririieerireenrireaens e ettt eetb. e ebaeat et enist st ransenrarearanyaraaeneanrn +» Student Embalmer No.-...................

a9

Llcensed Embalmer No%é {f

P. 0. Addres

working under my personal supervision.

Student ..covreiiii e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he alsg shall sign in his OWN handwriting. .

1f this body is not embalmed, fact should be so stated above,

« ’



